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Express Mail No,:_, 

POWER OF ATTORNEV 



UNITED STATES PATENT AND TRADEMARK OFFICE 



Application of: Srivasmva et al. 



Serial No*; 



Filed: 



For; 



Confirmation No.: 



1802 



09/873,403 
June 4 t 2001 

COMPLEXES OF ALPHA (2) 

macroglobulin AND 

ANTIGENIC MOLECULES FOR 
IMMUNOTHERy IP Y 



Art Unit: 



1542 



Examiner: Christopher H. Yacn 
Attorney Rocket No: 8449-1 78-999 



REVOC* TTON ANPPnw m OF ATTf m^y 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



and appoints 



University of Connecticut Hbalth Center (asaisnee) hereby revokes 



any and al) previous powers 



Practitioner* at Customer Number 20583 



- to transact ,U 

Please direct all correspondence address for the above-iderrtified ^cation to: 
The above mentioned Customer Number. 
Firm or Individual Name: 
Address; Jones Day, 

222 East 4 1 st Street, 
New York, New York 1001 7-670Z 
Telephone: (212) 790-2803 



Statement Under 37 3.73(b) 

University of Connecticut Health Canter (assignee) states that it is: 

identified .hove* SX* ** "** **** in Wlicatio„/ pateri t 
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Tha imdcrsigned (whose title is supplied below) is authorized to act on behalf of ib& assignee 



Date; 



ASSIGNEE: University of Connecticut Health Center 



Signature: 

Typed Name: Michael F/ Newborg 
Position/Title: Ex ecutive Director 




Note; Sifinatur^ of all the mvemtors or assets of record of the entire interest or thoir representative) 
aqiiircd. Submit multiple forms jf mote ihnn one signature is required, 

SI Toial of 1 form i& submitted. 



arc 



-2- 



NY J 13 1 IMdB&lM 

** TOTAL PAGE ,03 ** 



